FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

.<S7CFR1.1«a),<b).orfcN 



SEARCH FEE 
(WOFRtlW.ftorOn)) 



EXAMINATION FEE 
(87Cmi16fo),a>),or(qi) 
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07CFRU6(TO 

minus 20 « 
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^DEPENDENT CLAIMS 
(37 CFR 1.16^1 

^ minus 8 « 

* 

APPLICATION SEE 
FEE 

(37CFR1.16(s)) 

If the specification and drawings exceed 100 
f h ff£°iP a * )er ' ^ application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof, See 
35U.S,C.41fa)i1)fQ) and 37 CFR1.16rsV 

MULTIPIE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 
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HA I bN I AHPUCATION FEE DEyERMIN/^ON ^^OR[T^ I /i^iMUon w ^ ' 
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APPLICATION AS FILED - PART I 


' If the difference In column 1 1s (ess than zero, enter -(r In column 2. 
APPLICATION AS AMENDED - PART II 
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CLAIMS 
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Minus 



Q 

(37 CFR 116(h)) 
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< 

Afpncafion Sfee Fee (37 CFR L16(s)) 



FIRST PRESENTATION OF. MULTIPLE DEPENDENT CLAI M (37 CFR 1.16(D) 




CLAIMS 
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AFTER 
AMENDMENT 
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NUMBER 
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EXTRA 

Q 

Total 

07 CFR 1.16(1)1 

• 

Minus 

♦4 

e 

3 

tmfcMrKfent 
(S7CF«l«(h|) 


Minus 

*«* 

B 


Application Size Fee (37 CFR 1,16(s)) 



FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (97 CFR 1,16 (J)) 


~ w lS e ,n 00lumn 1 ,s ,ess «han <he entry In column 2. write V In column 


SMALL ENTITY 


OR 


RATEtf) 
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X e 






TOTAL 


SMALL ENTITY 

RATE($) 

ADDI- 
TIONAL 

X b 


X e 






TOTAL 
ADDLFEE 



RATEtf) 

ADDI- 
TIONAL 
FEEfS) 

X b 


X e 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 0$) 
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OR 

OR 


r*> TOTAL 
°* ADLTL FEE 


ADDI- 
TIONAL 
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OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 
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TIONAL 


If you need assistance in completing the form, call 1-800-PJOJ)199 end select option 2. 


